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471 Information 1/16/02 2:09 PM 

Schools and Libraries Universal Service Program 
Services Ordered and Certification Form 471 

Application Display 

IRefreshPagel I Close Print Preview1 

Block 1: Billed Entity Information 

Applicant's Form Identifier: 1252 
471 Application Number: 31 7937 Funding Year: 07/01/2002 - 06/30/2003 Billed Entity Number: 3748 

Name: BREWSTER ACADEMY 
Address: 80 ACADEMY DRIVE 
City: WOLFEBORO State: NH Zip: 03894 4309 
Phone: 603-569-1600 Ext: 7160 
Fax: 603-569-7195 
E-mail: elaine-hazeltine@brewsteracademy.org 

Contact Name: Elaine Hazeltine 
Address: 80 ACADEMY DRIVE 
City: WOLFEBORO State: NH Zip: 03894 4309 
Contact Phone: 603-569-1600 Ext: 7160 
Contact Fax: 603-569-71 95 Ext: 
E-mail: elaine-hazeltine@brewsteracademy.org 
Contact Mode: EMAIL 
Alternate Contact Info.: 

Type of Application: SCHOOL Ineligible Orgs: N 

Block 3: Impact of Services Ordered in THIS Application 

Number of students to be served: 361 Number of library patrons to be served: 

mailto:elaine-hazeltine@brewsteracademy.org
mailto:elaine-hazeltine@brewsteracademy.org


471 lnfonnation 

efore and after your order? 
. Other technology outcomes: (please specify): 

1/16/02 209 PM 

BEFORE I AFTER I 

I 100mhz 100mhz 

Block 4: Worksheets 

~~ ~ 

Worksheet A No: 388992 
Weighted Product (Sum. Column 8): 180.5 

1. School Name: BREWSTER ACADEMY 
2. Entity Number: 3748 
4. Student Count: 361 
7. Discount: 50% 

Student Count: 361 
Shared Discount: N/A 

3. RurallUrban: Rural 
5. NSLP Students: 62 
8. Weighted Product: 180.5 

6. NSLP Students/Students: 17.174% 

Block 5: Discount Funding Request@) 

~ , .- .~ .. ..... .... __ ~. 



471 Information 

23a. Monthly Charges: $1,227.32 b3b. Ineligible monthly amt.: $.OO 
23c. Eligible monthly amt.: $1,227.32 p3d. Number of months of service: 12 
23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $14,727.84 
23f. Annual non-recurring (one-time) charges: 
!x nn 

I 

3g. ineligible non-recurring amt.: $.OO 

1/16/02 2:09 PM 

FRN: 840549 
11. Category of Service: Telecommunications 
Service 
13. SPIN: 143019318 

12.470 Application Number: 109440000402209 

14. Service Provider Name: Choice One 

p u u  I 
23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00 
23i. Total program year pre-discount amount ( 23e + 23h): $34,488.24 
23j. % discount (from Block 4): 50 
23k. Funding Commitment Request ( 231 x 23j): $17,244.12 



471 Information 1/16/02 2 09 PM 
5 

FRN: 841 102 
11. Category of Service: Internet Access 
13. SPIN: 143019318 

112. 470 Application Number: 109440000402209 
114. Service Provider Name: Choice One 

$.OO I 
23h. Annual prediscount amount for eligible non-recurring charges ( 23f - 23g): $0.00 
231. Total program year predlscount amount ( 23e + 23h): $5,352.00 
23j. % discount (from Block 4): 50 
23k. Funding Commitment Request ( 231 x 231): $2,676.00 

Block 6: Certifications and Signature 

24a. Schools: 
24b. Libraries or Library Consortia: 

26a. Individual Technology Plan: 
26b. Higher-Level Technology Plan@): 
26c. No Technology Plan Needed: 

27a. Approved Technology Plan(s): 
27b. State Approved Technology Plan: 
27c. No Technology Plan Needed: 

36. Printed Name of Authorized Person: 
37. Title or Position of Authorized Person: 
38. Telephone Number of Authorized Person: () - ext. 

Copyright 1997-2000 
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hc United States Code, 18 1J.S.C. Sec. 1001. 

4OTICE TO iNOIVIOUALS: Seciion 69.619 ofthe Federal C o m m u n i c a U o n s C o m m l s ~ s r u l a s r e q u ( r e s V W ~ a d m i l ~ ~ l o r e v l e w ~ ~ f a ~ a n d t o d e t e r m i n e b e a m ~ d u n h r e r s a l s e ~ s u p p o r t  
o be disbmed lo service pmvidws. All S ~ O O I S  and liinan'es and amsatle of meSe enSW wtm have recaivad a F m d w  Dedwans Lellerfmn V W M  admhbhaMand mat hwe paid la h full b e  
,rice of e6gible sewices Wich are approved fw dismunls, and bal  seek rsbnbursemenl d Ihe d ~ ~ ~ n b .  muS1 lik MPI Basd EMY n p P M  Rehlbusemenl F m .  This E k d  brW -1 R- 
:om informs the hlnd administrator of the amounl of me dsrmnb whia me apFikan1 has a k e d ~  pald and f a w h b  the e seeks reimburranenl fmn b - !xmid=r. The de&m d l nhna l im  
,lems rrom tl~c Commission's authority under Section 254 of the Cmmunkaliam A d  of 1934. as amended. 47 U.S.C. S 254. 
in agency may not COnduCl or sponsor. and a person is no1 required lo respond to. a cdkcllm of Infcanalim unless il &plays a olnenay wild W B  mW mber. The FCC is aullwized under ule 
:ommunications AC( of 1 934. as amended. to mlled me perronal hformam WB quest  in vlis fam We v d  USL) Ihe hfuma5m you pwrde Io determine w h e w  appmvig Uds fmn is in VW plMc hleres!. If 
ye believe bere may be a violation (x palenUal datim d B FCC sbM8. Wula6On. d e  u cdX. yavr fcan nlay be &end to Ihe Federal. slats. OT lacel - 
,nrorcing orimplementing thestatute. rule, wuialianorwder. fn c-heases. ~ ~ a 5 m h ~ ~ m ~ ~ - ~ ~ ~ ~ ~ m u a ~ u ~ ~ ~ ~ f ~ ) ~ = ~ j  
,ny employee of the F C C  or (c] the United States Government is a party in a imcadiw befom b e  bDdy OT has M htemsl in be wceedlm. 
'you - a  past due deb1 la me federal gwemmenl, the laxpaywklenUkafm MmberandothalnlmnaBonyou pmulde my a l s o b e a s d o s e d t o l h e o d h e  Tteasw Fnawtd MaIagemenl service. 
ther federal agencies andh ywr employer la offset you salary. IRS tnx refund u other pannadl to mled lhat debc T h  FCC may ab0 pavlde bb In(arnahl lo hepe throush VW matding d 
ompuler records when aulhorized. if you do not pmvide the l m a l k n  requasled an he fam yov (mn may be rehmsd wWml &ul u your fam may be Wsyed Ths roresokg NoBEe Is wted bY Ihe 
WvacyAclof 1974,Pub. L.No.93-579. Decwnbw31. 1974.5U.S.C.§552,andlhePapen*or(tRedudbnMof1995.Pub.LNa 104-13.UU.S.CP3501.efsap. 
subtic repaning burden for lhis dlectan of infamaUon is estimaled lo average 1.5 ham3 per respmsa. hdudng he lhne fa rsulW&IQ hsbucdaa. SeSrcMng 
ata mmp~ettng. and d MormatbR indudhs - m s  fu redudng -1 

3LOCK 1: HEADER INFORMATION 

fa 

ds(a -. and dlaklng 
me d e c e m  of i&maUm. send mmnenbi reganhw ms hwda, &a@ or any olher aspea d uk 

w i n q  burden, lo Ihe FedWal C W l m U r h M S  CommlSSkNl. ParfDrmanOS EvalUalbl and W S  -. OC. 2mn. 

. 471 Billed Entity Applicant Name (30 characters maximum) 
471 Billed Entity Applicant Number ( I O  digits maximum) 

.. Contact Name (30 characters maximum) 

'. Reimbursement ~ Form Date to SLC (rnmlddlyyyy) a/ 13/zoo1 

arL,u, s+e.f ct d e f n  Li 
I. 
i. Service Provider Identification Number (SPIN) (9 digits maximum) / q3009 / b 9  

,. Contact Telephone Number (14 digits maximum) h 0 3  - 5 b  9 - 7 / 0 3 
,. Reimbursement Form Number (assigned by Billed Entity App ~icant-25 characters maximum) 

374g 

i?oberfG. 6 i m o n u M .  

I I 2. I 

Fn I 

~ 

I. Total Reimbursement Amount (total of Block 2. Item 15 - 14.2 digits maximum) 4 32'17.51 I 
'age 1 of 4 pages FCC Form 472 -October 1998 

Val by OMB 
MAY 1 3  2003 Apr 3060 - 0856 

FCC - MAILROOM I 
Universal Service for Schools and Libraries 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

Estimated Average Burden Hours Per Response: 1.5 hours 
(To be completed by schwls. libraries. or consortla.) Please read instruclions before completing. 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 
Only one Service Provider Identification Number [SPIN) per form. 

Must be completed andslgned by the Billed Entity Applicant and signed by the relevant service provider. 
>o,+o,,s w ~ t i f ~ ~ i i v  mahino l a k e  statements on this form can be ountshed bv fine wtOrtelblm. under the CommunlcaUons *d 47 U.SC. Srr 502. 503lb). OT line or inwdsonmenl under Title 18 d 

.. 

c? 



Billed Entity Applicant Reimbursement Form 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

471 Billed Entity Applicant NamefifPLSkfflC&&~l Billed Entity Applicant Number 3 :7Lf antact Narne&&.&imll c 

Contact Telephone Number -5-h 9-710 3 Reimbursement Form Number- 

BLOCK 2: LINE IT1 

Application 
Number 

(70 digits) 
(from Funding 
Commitment 

I INFORMATIOF 
( IO) 

Funding Request 
Number (FRN) 

( I O  digits) 
(from Funding 
Commitment 

Decisions Letter) 

Id 
I I 

TOTAL REIMBUR: 
'age 2 of 4 pages 

PER FUNDING REQUEST NUMBER ,.., I I,?\ I !*a! I l id\  I ITS\ ,,,, , 'L, , .-, , .~., . _, 
Bill Frequency Customer Billed Datd Shipping Date Total (Undiscounted) Discount Amount 

Last Day of Work (14.2 digits max.) (14.2 digits max.) 
(mmlyyW) to Customer or Amount for Service Billed to SLC 

Performed 
(mm/ddlWW) 

I 1 I 
For each FRN. complete either Column (12) 
or Column (13). but not both Columns 

DO NOT WRITE IN 
THIS COLUMN. 14.2 dlgits allows for dollars and cents 



BILLED ENTITY APPLICANT Reimbursement Form 

471 Billed Entity Applicant Number 3798 - 
Contact Person Name 17_obu-tG8 S1'rnonuL.C 
Contact Telephone Number 

471 Billed Entity Applicant Name BreLosw 

bo3 -sbC(- 1/03 
Reimbursement Form Number l l&l - 
Block 3: Billed Entity Applicant Certification 
I certitv that I am authorized to submit this Billed Entltv Aoolicant Reimbursement Form on behalf of the elialble schools. 
IibrarlA, or consortia of those entitles reDresentad onihls Form, and certify to the best of my knowledge, iiformatlon and 
belief, as follows: 
A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges fol 

eligible servicas deliverad to and used by eligible schools, libraries, or consortia of those entities for educational 
purposes, on or after the actual service start date reported on the assodated Form 466. 

6. The discount amounts listed In Column (15) of this Billed Entity Applicant Reimbursement Form were already billed 
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of 
those entities. 

C. The discount amounts listed In Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible 
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter. 

D. I recognize that I may be audited pursuant to this application and will retain for flva years any and ell records that I 

I 
rely upon to fill in this form. 

16. Signaturea aaorizeursqp'(origid ink signature required) I 17. Date (required) 
- H W V  -)r / x/-* I 31 131 0 I 

16. Printed name of authorized'oerson'treauired~ 
~ &&r+-& I 5; pion 'r pic. 

a5 i r 1 e . s  fi%mar;; t.r 
' 

19. TUle or ppsition of authorized person (required) 

20. TeleDhone number of authorized Demon (reauired) . .  b 0 3  -.sbq-7[ 0 3 
21. Address of auth rized person (required) 

Page 3 of 4 pages 
% FtL.a/KeJ?L.lA n rI o e  Loo/&baro 11, H.0389~1 

J FCC Form 472 - October 1998 



, 

BILLED ENTITY APPLICANT Reimbursement Form 
71 Billed Entity Applicant Name 

.71 Bil led Entity Appllcant Number- 37 
3@&)5k!f fi&?.d 

8 
:ontact Person Name - RobUfk. si mnea-u 
:ontact Telephone Number 603 -56 9- 7 I 0 3 
teimbursement Form Number llal 
3lock 4: Service Provider Acknowledgment 
certify that i am authorized to submit this Service Provider Acknowledgment for this Billed EnUty Applicant 
?eimbursement Form, and acknowledge to the best of my knowledge, information and belief, es follows: 
4. The sefvlce provider must remit the discount amount authorized by the fund administrator to the Bliled Entity 

Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as swn as possible after the 
fund administrator's notification to the service provlder of the amount of the approved discounts on this Billed Entity 
Applicant Reimbursement Form, but In no event later than 10 calendar days after receipt of the reimbursement 
payment from the fund administrator, subject to the restriction set forth in 8. below. 

a. The semi= provider must remlt payment of the approved discount amount to the Billed Entity Applicant prior to 

A paper copy of this Form (pages 1-4) should malied to: 
SLC-BEAR Form 
P. 0. Box 7026 
Lawrence, KS 66044-7026 

If sent by express delivery services or US. Postal Service, Return Receipt Requested, the form (pages 
1-4) should be mailed to: 

SLC-BEAR Form 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, KS 66046 


